MEMOKANDUM OF UNDCRSTANDING BETVEEN
THE DEIPARTMENT OF DEFENSE AND THE
VETERANS ADMINISTRATION

." SUBJECT: PReferrsl of Active Ddty Fatients tO Vetcrans Adminiscration
Hedic.l_chtlltlel {Except for Locaslly NHegotiated Agrecaents)
. . : A

1.  PURPOSE: 1a furthersnce of the purposes of Public Lav 97-174°, cthis
mcmorandum 1e fntended to: (1) escablish reigbursenment procedures for
active duty wilitary trested at VA mcdical facilities vhen thetr
trestpent is Dot othervise governed by procedures establisbed (8 @
" local egreemeént; (2) establish procedures authorizing VA medical care
- for ective duty cmergent patients vho sppesr ot VA aedical facilities;
"snd ()) provide for s uniform method of tefmbursement in accordasece '
with P.L. 97-174 for care provided under thie sgreesent. This-
agreesent does oot supersede agreements slready (o effect orv
subscquently pegotisted between individusl VA and DOD health care
 facilities thet mey provide for different retes of reimbursesment.
ln sccordance vith 18 U.S.C. 620A(d)(1), this agreemnecnt dced VDT cover
‘trensfera of active duty military persocnacl to VA facilitlee for cate
or tteatwent of ano alcobol B¢ drug dependence or abuee d1sablllcy.

'Y1. DBACKGROUND: Although sany VA and DOD medicel facilities have
executed locel sgreements under P.L, 97-174 thet involve furnishimg
direct health care on.a referral bastis, the Veterane Admipiastration *
sod Depsrtwent of Defense Health Care Resources Shariag Committee bhave
1dentified the oneed fer ageucy and department-wide refervesl procedures
. ‘¢hat, in the ebsence of an appliceble local agreesent, vould govero the
transfer of sctive duty military fapetients from military or ceamupity
. hospitals te VA medical facilities and treatment of asctive duty
wilitary pastients at such facili{tieo for emergeocy care. This .
‘semorsvduns supersedes the 1981 Msmotauvduw of Understending cooceruing
etransfer of Active Duty Spinal Cord Injured Patients (SC1) frow
Department of Defanse (DoD) Military Medical Trestment Pacilitiea
(HNI?) to Vetersus Agitn:utrnt:on Medical Centers (VAMC) Except for

Local Refertrales .

1131. AUTHORITY: This Mesorendum of Usderstending ie¢ entered into
pursuaht to Sectioe 3 of Public Law 97-174 (1982) (codified at 38
U.S.C. 5011(d)), and Saction 3-105 of the VA/DOD Health Care Resource.
Sharicg Guidelines set forth 1o o Memcrsodum of Understeanding between
the Veterans Adsfoistraction and the Department of Defanss.

-

IV. DURATION: ‘

1. This sgreemént wvill temain (¢n force during the pericd scatad
uoless terninated ut the request of either party afrer thirty
(30) days notice fn writimg. To the extent that this con~-
cract is so terminated, DodD will be 1{able only for paysent
1n sccordapce with provisions of this agreesent for care
provided prior to the effective terminscion date.




. -

2 1n the event of var or n-:lonul euergnncy, thies sgrecment
eay be terzineted ‘iocedtlately upon written ‘notice by the
Department of Dc{ehce. .

“BURSEHENT AND BILLING:

vli.

l.:’Reinbu:ue-ent to VA ned:cal factlities vtll be st the s
{ntersgency rates eetabliehed sccording to OMB Circular A-11,
Scction 13.5(a) sud tn effect at the tiss cace wvas provided.
Becaute the intefagency rates ¢o not include theé cost of
trensportation or prosthecice, the sctual coet of thesc
scrvices v111 be billed ln addition to the 1nt¢r-3¢ncy

rates.

2. 'Churgél foi services prﬁvlded to active duty'peridnﬁei undey

" terme of this agreesent will bde prep-red wonthly, on plnin
bond papear, 4o multiple billing formac for ceach breach of the
‘DoD. The stetesents of charges, accospenied by coples of
supporting documents esuch a¢ authorizations and/or VA Fors
'10-10, Applicatiou for Medical Nemefits, vill be subaftted
vith & covering SEF~-1080 through Tiscal Service to the
respective milicta?y psysent center. The chargee musc contslia,
‘at o winimym, the nswe, renk or rate, SSN, the type of care
~provided, including dates of sdmission, dilscharge, and/or
outpatisnt treetment, and the condition for which medical
care ves given for each mctive duty peroon provtded .edlcol'
care during the month.

'VA/DOD REZSPONSIBILITIES: “See sttschwents 1 sud 2.

'Attsch-entl.
] - VA lecponcib!litiea
2 = DOD Responeibilicies

C
Vetersas Adefotstration

|-

. | _
VILLIAM E. MAYEW, ﬁ@

Assf{stant Secretary
of Defense (Haalth Afflitc)

. DITZLLR,
Medical Direc




¢A”Rei}ani1bllitles:

l. Providc DoD, ASMRO, gnd JXROs with an updated, at least annually,

Cliet ef VA rcsourece services, lncluding addresces 4ad telephone
nushers of SCI centers, bltind Tehosbilitation cencters, sné those vy
fpcil!tieo vith heaq injury trcstaont capabilicyey, '

A Auk(ct silitary avuthorities 1o afruogiﬁi :r.n.fggj.;og

8. VA factlfties of sctive duty members, Includes ver{fication.
of acceptance, providing an Sascosment of the VA's capabilgcy

zaction but requires curesiog home type chrc. arf'hgeiento ®ay
be nade by the Vl‘for_dtrget Plecement of such patient {p 4
cocowmunity sureing bowe. Such o« trsosfer may be arranged for
~Petients requiring such care who are ia USHTre, conmuaity '
boepitale, or g Vi faciliciee.

3.  FRender the full range of trestment asd/or rebabilfcative services
availsble at the accepeing V4 facility to all sctive duty mawbers «
(cxcept alcohol and drug patient care) sccepted by o VA facflicy ordey
~thie MOU, provided such tccepronce does not adversely affact the range
“of services, thae quality of care, or the priorittes for care
astablished by law for &l) Va beneficiartes.

&. Arrange and be respocsible for providing local grouand
trensportation of sctive duty members to V4 faciliclies from local
sirfielde wvhen the patient 1o being transferred directly frow an _
evarseas USHTF or wvhen specificolly requestéed by s uni{forsed services

sedical authority,

3¢ Provide notification to the SPPTOPriste Army or Alr Force MTY

0T the appropriste Navy OMA (Officg of Medical Affsirs) when 4 mewder,
etill ce sctive duty, 168 te be relessed from 4 VA treatment or
rehabilitacion program. . S ' | :

I '?favxde':--edtatéfnetlfientsen teo the_approﬁt!ute Atmy or Aty Force
MTF or the appropriate Navy OMA whes an active duty senber s adetftted.

7. For Spinal Cord Tajery, Bead lajury, aad 311ad Rebabilitation

'yntlen:u. conduct and process sedical boards vheso requested by the
£ili{tary authority baving cognizence over the sember,
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.Dbb ﬁélpunslb!lltleié

T MTF cucupndéf; will provide notificestion to ASMRO (through
JHMRO for overscas) vhen eeeking to transfer o routine or nopemerguent
ective Aduty patlient f{rom either a USMTF or froz a civilian hospital.

" Motification will be?-.de.by telephone, weswsags or the Defeneo Medical
Regulacting 1aformecticon Systea (DMRIS), whbere available. ASHRO (through
~JHRO overseas) will provida notification to the military activity

identifying the VA facility agreeing to actept the wmember. If the
patient 18 moved by other than Alr Force aircraft ot is an emergancy

-patiasnt, 1n{or-at{onfrepott-d to ASHRO wil]l be the miaisua required to
@-110- ASHRO to develop referral patterns (refer to Chapter &, Joiot
‘Regulaticn, dsted . , entitled HMEDICAL REGULATIRG TO AND VITHIRN

SUE CONTINENTAL UNITED STATES). For emergency patienta only, this
notif{cetion say be msde after the fact. (See Page 2-2 for
trapsfers of Spinel Cord Injury, Hesd Injury, end Bliad Xebhabilictstion

'anttoatcs)

2. Tollowing MIT cotfficetion by ASHRO of the VA facility

mgrweling to accept the pecient, military asuthority perecnnel wvill
_establish the most expoditicus means of contact vis telephons, mescage
or DMR1S, wheres aveilable, with thei{r counterparts ot the desigunated VA

facility to wake arrangements for transfer. The tnitfel contact ohall
verily acceptance, provide gedical informstion regarding the pactient,

-and coordinate trsceportation of the patfent from peint of origin to.
the destination VA faciliey. : : : .

_ a. For {atra-CONUS transfers of pstlents by air, the NI?F
commander 18 Tesponeidble to coordinste ground transportacion frow the
atrfield te the VA facility. Unless su sgreesant te slreeady i{no effecct
th;t'p:ovidli_fot‘local transportation, the origivating USHTY ehall
make srrsagements vith eny USHIY within a résscovable distsnce teo
provide needed tressportstion. 1f cesmercisl traceportation is ‘
requtr!d;_thc.or1;1£311n; trestment facility vill refmburse the cost.

" The transferring UZMIT shall wake arrangescnts 2& hoers in sdvance
‘with the VA facility to provide civilian trensportatien from the

 airfielé, Lif nDecesenry.

b. Yof té-no!ain frb- outiide the United States, the

"referr:ni military authority may use telegraph (Vcostern Uniocn), seesage

er DMR1S. where available, to comaunlicate with the receiviag VA

“ facility should telephonic cousunication be difficult. The VA flélii{!
~designated to Teceive the patieat shall axrsnge secd be reepoueible for

providing local trassportatios of patients from tbhe local airfield to
the VA facility. Vheo oecessary, such patients may be sent tO USMTFe
prior te goling t9O the eccapting VA faci1lity. The accepting UEMTIF will
be recponcible for arranging tramaportation of patieat to the

‘destination VA fecilicy.
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CATEGCORY:

o’

3 Provide “hl1f3¢"‘°“-.telephonic-lly snd in 'fit!ng. to\VA
facilities wheh gclive duty mcebers, referred for care while

_snticipating ecpsration from service, are discharged or relesased froe

sctive duty. This notification shal) be msde prier to the date of
separation and will include the date and type or charccter of
scparation and the periods of sctive duty sarved,

4. For cuergency o!tuatlonl.'cxpcdita transfers frow USMIFs or
civiliso hosplitals to VA facilities through talephonfe communications
exclubively. If wovement 18 tequired through the serowedicsal '
evacustion syetem, CONUS NMTFs will report directly to the Pstient
Alrlift Ceuncer, Scott AFPE, 11l4acts. Por overssag, NTFae will report te
the 2nd Aerowedical Evacustion Syetes for Zuropean tranefere or 9th
Aeronedical Evacuation Systes for Pacific tranefers. An after-the facr
rcport vill be made to ASMRO wvithie 48 howrs. - '

L -
TH! fOLLOHlNG GUIDELINES ARE ADDED IEQUIIZHZVTS FOR TRIS SPECIAL:

r

Sflﬂht CORD IHJUI!‘PATI!HTS, BEAD INJURY, BLIRD l!lll!tifkfloﬂz

). Expedite tronsfere divectly frow USHT?s or civilian hospitale

te VA facilities through telephonic or DNR1S, vhere avallnb;e\ contalt

exclusively vithout regsrds for holidays and "veekendsd “AEMRG W11l
provide assistsnce oo vhat VA facility bas the capabilicy to provide
care sud 1a closest to mecuber's selected place of residencea. 1f
assistance by ASNRO is not required, sn after tbe fact report will be
ssde within 48 houres., Zach Surgecn Cscersl's eoffice, or hie dasignee,
shall provde 2 24 bour a day, sevem days a veek polat o( contsct should

problems arise.

2. Eoeure that thea gosl of cffectxﬁ;'scz tranefer vithis three

'daya (tour days froe overseas) is sat vhesever possibla. -

3. Vbhen possible, sssure that spinal cord injury, besd fojury,
and bliod rehsbilitation patients arriving fros overssas sre
ttansported direcrly co the VA facility without p.o-tng through
intervening USHTTe.

4., Assure that spinel cord 1pjury, besd fnjury and blind
rehabiiftecion patients transferred frow comnunity hespitale sre also
trancported ditectly to & VA !.cil!ty. vheu-vor pei.iblt.

5. Assure that esch Surgeon Cenersl'es olf!ee. or hie deeignee,
providas ceccesary sssistance to V4 facilities ia the' YA's conduct and

preparation of medical boards.
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